JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED

VS JuL 22 1960

egistration District No. . ______*

3_1.8._?nmary Registration District No. 1003_-_Regllrrar s No. __6.762.

~-60-028143

STATE FILE NUMBER

NDED
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Ill inois: COU%anklin admission)
% CC‘JtRY (if outside carporate limits, give TOWNSHIP only) Length of stay in b c. C‘;EY Inside Limits
TOWN TOWN Y N
St,. ILouis days Vslier ng N O
¢. FULL NAME OF {If NOT in hospital, give location} Inside [imits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION i sgouri Baptist Y=g ™0 None Y O NeCK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 08:7 H
Robart Howm]] Br : |
5. SEX 4. COLOR GR RACE 7. Married CK Never Married [] [8. DATEZ BIRTH | % AGE llast hirthday]’ DER 1 ! 24 HR
H i Month: D H Min.
Male White Widowed [ Divorced (] 10-1 _98 61 onths ays ours n
1Qa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁr' 9 most of working life, even if retired) )
fher Co Franklin Co., Ii1l. u, S,
VP NARE OF NUSBAND OR WiFe

DOCUMENT

BY AFFIDAVIT OF

132, FATHER'S NAME

Marshal Bradley

13b. MOTHER'S MATDEN NAME

Pergetta Arterberry

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

|__Elgie Bradley

Address

(Yes, nmunknown) (If yes, give war or dates of service} 22-03-5101 E]_sie Bradlev
18. CAUSE OF DEATH (Enter only one cauvte per line tor (a}), {b), end {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY h / OMSET AND DEATH
IMMEDIATE CAUSE (a) / ]QN!NQO encphpnlifs C"-(Q 7 o e,
‘%TDC'(Zyi'oCoCCL(S N€o7to;<,/¥1;;zv,3
Conditions, if any, DUE TO (k) - ;
wbl:::h gave riu(f;:
cause X
l:tatx:g ﬂ:: un'd:r- DUE TO () ,5% I
ying cause last. c.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATHM but not related to the tarminal PART I, If deceasad was female was

disease conditien given in PART | (a)

there a pregnancy in last 90 days,

Z

o4

=

; ][] Yes l 0 MNe I O Unknown

£ | 75 Whs ALTORSY | 20a. ACCIDENT _ SUICIDE _ HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item §8.)

] PERFORMED? 8} w ]

o YE. NO O3

o .

I | . TIME OF  Houb  Month, Day, Yesr

8 INJURY 8.,

g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (] farm, factory, street, office bldg., arc.)
NOT WHILE AT WORK [J [; Ae P/

21, | attended the deceased fro 3 o / 60

Death occurred of.

L}/_/,_ﬁé_ad

last uwliw o

/

8 ZOnn on the date stated above, and 1o the best of my knowledge, from the causes stated.

228, SIGNATURE

fee or title}

AL AL

22b. ADDRE

<70

& /o

7/4 oo

33a. BURIAL, CREMATION,
REMOVAL (Specify)

Burd

ynm DIRECTQR

23b. DATE Zic. ij OF CEMETERY OR CREMATORY
1 July 6, bolHorse Prairia
ADDRE 25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

7 (Sraref

4
/

//_ 7| JUL 5 1960

scemed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereb?;/ul?; that the body whose name 5§ fecorded on the reverse side of this certificate was embalmed byi

or by

1
/' Vi o Student Embalmer Mo

working under my gerspnal sypergision.

I Signw Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If thistbody is not embalmed, fact should be so stated above. .



